Background and Context: Autologous bone grafts require a second surgical exposure to harvest the graft with a
Introduction:
With advancing age, loss of teeth is a predictable phenomenon. The goal of modern dentistry is to restore normal stomatognathic system. This perception of modern dentistry has been improvised with the evolution of implants. However, in posterior maxilla, rehabilitation with implants has become a challenging procedure due to anatomic and physiologic (Fig.3) . The length of implants used were 8, 10
and 11.5mm while the diameter used were 3.5, 4.0 and 5mm. The graft material used was calcium phosphosilicate (CPS) putty (Nova bone dental putty, Novabone products, Alachua, Fla) (Fig.4 Under complete aseptic conditions, local anaesthesia with vasoconstrictor (2% lignocaine with 1:80,000 adrenaline) was used to obtain ample anaesthesia at the surgical site. Direct sinus membrane elevation was carried-out in cases with residual bone height of <5mm where a lateral spherical bone window was created using the lateral sinus approach technique.
No membrane covering was used to cover the defect.
( Fig.5a-f ) Indirect sinus membrane elevation followed by implant placement was done in cases with residual bone height of >5mm but <9mm. (Fig.6a-h Fig.5a-f: Direct sinus membrane elevation carried-out under complete aseptic conditions and local anaesthesia with vasoconstrictor (2% lignocaine with 1:80,000 adrenaline) in cases with residual bone height of <5mm where a lateral spherical bone window was created using the lateral sinus approach technique; no membrane covering was used to cover the defect; • Increased pneumatisation of right maxillary sinus;
• Chronic generalized periodontitis;
• Inter-ridge space adequate to place implant (25mm).
Treatment: Direct sinus augmentation using calcium phosphosilicate (CPS) in relation to 16,17 followed by implant placement as a single step procedure was advised. Lateral window was created and calcium phosphosilicate putty (2cc) was dispensed as the graft material through the lateral osteotomy site to maintain the elevated sinus membrane followed by placement of two dental implants through the crestal approach Clinical and Radiological Assessment:
• Partially edentulous maxillary and mandibular arches with missing 17, 26, 45, 46;
• Increased pneumatisation of right maxillary sinus;
• Height of available bone-6.6mm;
• Transverse thickness of available bone (CBCT evaluation)-11mm;
• Inter-ridge space adequate to place implant (10mm).
Treatment: Patient underwent the procedure of indirect sinus elevation using sinus osteotomes in relation to 17 region. Calcium phosphosilicate putty was dispensed as the graft material through the crestal osteotomy site to maintain the elevated sinus membrane followed by placement of a dental implant measuring 5 x 10mm
under local anaesthesia and strict aseptic protocols .The implant was allowed to osseo-integrate for a period of six months during which the patient was followed-up periodically and was assessed for peri-implantitis, crestal bone loss and mobility. At the end of 6 months, a repeat CBCT scan was advised to evaluate the increase in bone • Partially edentulous maxillary arch with missing 16;
• Height of available bone-5.3mm;
• Transverse thickness of available bone (CBCT evaluation)-10.2mm;
Treatment: Patient underwent the procedure of indirect sinus elevation using sinus osteotomes in relation to 16 region. Calcium phosphosilicate putty was dispensed as the graft material through the crestal osteotomy site to maintain the elevated sinus membrane followed by placement of a dental implant measuring 5 x 10mm under local anaesthesia and strict aseptic protocols. The implant was allowed to osseo-integrate for a period of six months during which the patient was followed-up periodically and was assessed for peri-implantitis, crestal bone loss and mobility. At the end of 6 months, a repeat CBCT scan was advised to evaluate the increase in bone height. (Fig.11a, Clinical and Radiological Assessment:
• Partially edentulous maxillary arch with missing 24, 25, 26, 27, 28;
• Increased pneumatisation of left maxillary sinus;
• Height of available bone-2.5mm;
• Transverse thickness of available bone (CBCT evaluation)-10.9mm;
• Inter-ridge space adequate to place implant (12mm). Clinical and Radiological Assessment:
• Partially edentulous maxillary arch with missing 16;
• Increased pneumatisation of right and left maxillary sinus;
• Height of available bone-1.8mm;
• Transverse thickness of available bone (CBCT evaluation)-6.2mm;
• Implant supported prosthesis i.r.t 35 and 36;
• Fixed partial denture i.r.t 45, 46, 47;
• Inter-ridge space adequate to place implant (12mm). 
Limitations of the study:
An insight into the impediment of the present study suggested the following limitations overcoming which the value of the study would have increased significantly:
Histo-morphometric analysis was not done to evaluate the quality of bone formed;
Small sample size with a relatively short term follow-up;
Osseo-integration of implants was not considered.
Conclusion:
Use of CBCT scans gave exact and precise details of the naive and augmented bone after a period of 6months;
Calcium Phosphosilicate (CPS) was accepted well at the recipient sites without any complications demonstrating its efficiency and reliability in sinus augmentation procedures;
In indirect sinus augmentation group, the implants had osseo-integrated well, thus, confirming the efficiency of Calcium Phosphosilicate (CPS) and the technique of its usage.
